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Clinical effect of immediate postoperative implantation without
bone graft after sinus elevation in the lateral maxillary sinus wall

procedures:a meta-analysis of randomized controlled trials”
XIAO Yiting « ZHANG Jingsong” ,LI Yadong \CHENG Wei
(Department of Oral and Maxillofacial Surgery sthe First Affiliated Hospital of Chongqing
Medical University ,Chongqing 400016,China)

[Abstract] Objective To systematically evaluate the difference in the efficacy of bone grafting versus
non-bone grafting for immediate postoperative implantation after sinus floor elevation in the lateral maxillary
sinus wall based on a randomized controlled study. Methods By searching PubMed, Web of Science, Embase,
Cochrane Library,CNKI, Wanfang Database and VIP Journals with a unrestricted computer,the clinical trials
comparing the efficacy between bone grafting and non-grafting after the sinus lift procedures were collected
from inception of these database above to August 2020. The Cochrane risk of bias's assessment tool was used
to perform the risk of bias assessment. The Review Manager 5. 3 software was used to perform a meta-analy-
sis of the study data ultimately included in the literature. Results A total of seven articles were included in
this study,including 198 implants and 170 cases of maxillary sinus. The result of the meta-analysis showed
that the difference between the non-bone grafting and bone grafting groups was no significant in terms of im-
plant shedding rate (RR=1.51,95%CI:0.32—7.18,P =0. 610). In terms of bone gain, clinical effect in the
non-grafting group was weaker than the bone grafting (SMD=—2.28,95%CI:—3.72—0.85,P =0.002),
and the difference was 1. 60 mm. In terms of implant stability there was no significant difference between two
groups (SMD=—0.03,95%CI:—0.45—0.38,P=0.870). Conclusion For immediate postoperative implan-
tation after sinus floor elevation in the lateral maxillary sinus wall, the bone grafting group was superior on
the bone gain than the non-bone grafting group. There was no significant difference in implant stability and
implant shedding rate between the two methods.
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